This is a interesting paper to read. You've clearly defined your research question and used a very large sample size. The paper is clearly written.
A small comment to the second part of your discussion were you state that it is unknown how long patients have symptoms before seeking medical care (which is true for your cohort).
However, you could refer to the following paper, stating that patient delay in another setting (the Netherlands) relatively small. (van der Linden MP. et al (Long-term impact of delay in assessment of patients with early arthritis, A&R 2010 Dec; 62(12):3537-46) . In this paper the patient delay in early arthritis as well as RA patients is described. The patient delay is very small relatively to the GPdelay. 
REVIEWER

GENERAL COMMENTS
This manuscript presents sophisticated and encouraging analyses concerning the earlier treatment of rheumatoid arthritis in Canada.
One matter that the authors may consider involves their concern that there is no change in the 3-month referral pattern. That may reflect in (large) part recognition by many general practitioners (and some in the rheumatology community) that many people with symptoms and signs suggestive of early RA experience spontaneous remission from these symptoms.
Such data are seen in older epidemiologic, population-based studies from the United States, in which only about 25% of patients who met criteria for RA in a population experienced signs or symptoms of disease 3 to 5 years later (1;2). More recent data from a large early arthritis clinic indicated that 60% of patients had self-limited symptoms (3).
Therefore, particularly as there is a shortage of rheumatologists essentially everywhere, and there is strong evidence that a delay of 3 months is not deleterious, in general, to the likelihood of a good response or remission (4) , that the absence of improvement in the 3-month delay may not be nearly as deleterious as the Authors may imply. Of course, the Authors are free to disagree with this interpretation.
Another matter that may be of interest is that the Authors have made relatively extensive efforts to see if the diagnosis is correct, but haven't commented on how often it was incorrect. The reviewer has the impression that the diagnosis of RA in the hands of general practitioners is more frequently incorrect than is generally recognized, but it is difficult to get data concerning this matter, and this could be within their data to also present.
A few minor comments:
Page 2: On the third line of RESULTS, perhaps "overtime" is not a single word. On third-to-last line of RESULTS, perhaps insert "patient" before socioeconomic status.
Page 3: again, "overtime" may really be two words here; perhaps say "we studied only" rather than "we only studied"
Page 5: The Authors comment on a validated case definition but, as noted, the possibility of studying how frequently the diagnosis may be incorrect would possibly be an interesting additional contribution.
Page 9: the Authors say "within 3 months a more favorable benchmark" -but the reviewer places a caution on this. Again, the comment that "results appear encouraging" -41% of patients are still not seen within 3 months. As noted, the reviewer might not consider this as discouraging as the Authors infer.
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